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THE 


HOUSE WITH A POLICY 


2. Standardization. 


"THOUSANDS of physicians still 

in active practice recall the 
serious defects of nearly all me- 
dicinal preparations thirty-five or 
forty-years ago—their lack of 
uniform potency, their variable 
activity between the two extremes 
of worthlessness and danger. 


It was back in 1879, four de- 
cades ago, that we brought into 
existence the first standardized 
preparations of vegetable drugs. 
We called them ‘Normal 
Liquids,’’ but this title was soon 
changed to ‘‘ Fluid Extracts.”’ 


For the first time in the history 
of medicine scientifically accurate 
preparations were placed at the 
disposal of physicians. We im- 
mediately published the results 
of our researches and advocated 
the extension of chemical stand- 
ardization to all galenical prepa- 
rations as quickly as proper 
methods could be devised. 


A long fight ensued. Our com- 
petitors accused us of attempting 
to foist a fad on the medical pub- 
lic. Others charged us with com- 
mercial insincerity. We were met 
with ridicule and opposition on 
every hand. 


Later on, in 1897, we took the 
next step by adopting the prin- 
ciple of physiological standard- 
ization, We had found in the 
meantime that certain drugs 
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would not lend themselves to 
chemical assay—drugs like ergot, 
aconite, cannabis, digitalis, and 
strophanthus. So we tested them 
on living animals and worked 
out standards of potency and uni- 
formity. 


History repeated itself. We 
were again met with o-positicn 
from many quarters—from our 
competitors chiefly, of course, 
but from others as well. But the 
time came when we were seen to 
be right. And now wkat do 
we find? The principle of chemi- 
cal standardization and the prin- 
ciple of physiological stancard- 
ization are both reccgnized in tke 
United States Pharmacozceia. 
Each succeeding edition of this 
official guide subjects an increas- 
ing number of drugs to the pro- 
cess of chemical or physiological 
assay. 


As for ourselves, it may be said 
that today no less than one thou- 
sand and five of our products are 
rendered uniformly accurate and 
reliable through the standardiza- 
tion of one or more of their 
ingredients. 


As we were the first to practice 
standardization, so have we always 
been its chief exponents, and we 
are today giving it the benefit of 
more constant study and a far 
wider application than any other 
manufacturing house in existence. 
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EDITORIAL 











THE HOSPITAL OUTLOOK IN 
SOUTH CAROLINA. 


One of the marked activities since 
the war came to a close is the improve- 
ment of the hospital situation in our 
State. Quite a number of hospitals 
have been reorganized and new ones 
are being erected in various parts of 
the State. 
ing advertisements in the Journal are 
the Chick 
Steedly Clinie; The Chester Sanator- 
Hospital. We may 
mention also recent hospital organiza- 


Among the number earry- 
Springs Sanitarium and 
ium, The Pryor 


tions at Abbeville, Spartanburg, Or- 
angeburg, Columbia and Union so that 
almost every county in the State now 
has aeeess to a hospital within its own 
bounds. 

Benedict College in Columbia an- 
nounces the opening of a hospital for 


Both the Columbia 
and Baptist Hospitals have organized 
Pathological and Bacteriological De- 
partments with full time directors in 
charge we understand. 

The Anderson County Hospital has 
also organized similar departments. 

Other 
mention in this regard but we have not 
the data at hand. 

The purpose ef this editorial is not 
so much to eall attention to specifie in- 
stanees of hospital improvement as to 
emphasize the great importance of the 
standardization movement 
now being actively waged throughout 
the country. We firmly believe that 
every community in our State should 
have a good hospital though it may be 
in many eases, but we 
should not lose sight of the urgent 
necessity to place all of our hospitals 


the eclored race. 


hospitals 


probably deserve 


hospital 


a small one 
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on as high a plane of scientific effi- 
ciency as possible. The State Medi- 
cal Association has a committee on 
Hospital Standardization which will 
no doubt take active steps to forward 
the nation-wide movement now in full 
swing. 


DISTRICT AND COUNTY  SO- 
CIETIES WAKING UP. 


As predicted in one of our recent 
editorials the members of our State 
Medical Association might confidently 
expect a marked increase of interest 
in society matters. We are glad to an- 
nounce that here is ample evidence to 
this effect. The Editor has attended 
several meetings and has feund unus- 
ual enthusiasm manifest. We espe- 
cially noted the keen interest taken in 
_the affairs of the societies by the 
younger members who had recently 
been in service. We see no reason 
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why the South Carolina Medical Asso- 
ciation should not accomplish far more 
in the near future than has been done 
in the past. 


DEATH OF DR. WALTER CHEYNE 


In the death of Dr. Walter Cheyne 
of Sumter, the South Carolina Medi- 
cal Association loses a very active 
member. During the early days of the 
reorganization Dr. Cheyne was a Coun- 
cilor of the State Association, later be- 
coming Secretary and an Associate 
Editor 
first President of the Editors Associa- 
tion of the State Medical Journals. He 


was closely associated with the move- 


of the Journal. He was the 


ment for giving his home town and 
county modern hospital advantages. 
In the latter months of the 
world war Dr. Cheyne was appointed 


recent 


by the President a member of the Ad- 
visory Board of his District. 
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ANEMIA IN CHILDHOOD. 


By R. M. Pollitzer, Charleston, S. C. 





T is a well known fact that those 
things which are the commonest, 
excite the least attention. A case 
of Lethargic Encephalitis or Menin- 
gocoecic Meningitis receives far more 
notice than one ef Uncinariasis or Ma- 
laria. This is only natural of course, 
and yet because the vast majority of 
our patients suffer from the commoner 
ailments, in a way it is regrettable. 
Anemia is seen so frequently that 
Read before South Carolina Medical As- 


sociation at Florence, S. C., April 15- 
16, 1919. 


unless it is extreme or forced upon us 
we generally disregard it. Parents, 
too many of whom suffer under the 
impression that one is not sick unless 
forced to go to bed, rarely eall in a 
physician because jof this condition. 
Inasmuch as anemia is generally only 
a symptom-complex of some underly- 
ing disease it is a difficult matter to 
give any figures as to its occurrence. 
Nevertheless we know from experi- 
ence that it is often encountered and 
usually not traced to its source. 
The pathologist rather easily clas- 
sifies the anemias according to the 
blood picture into the two main classes 
of Primary and Secondary or calls the 
former Pernicious. But from the elin- 
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ical side where we ofte find that the 
pernicious type is secondary and that 
no cause can be aseribed to the seecond- 
ary, it is far better to call the primary 
where no causitive factor is in evi- 
dence, cryotogenetic or hidden; and 
the secondary, symptomatic. As I 
shall show one of my eases which 
would come under the primary group 
as regards hematology, was really due 
to the hookworm. Another pernicious 
was symptomatie of malaria. 

By anemia we mean a decrease in 
hemoglobin or in erythrocytes or more 
commonly in both. In the mildest 
types only the hemoglobin is affected. 
A marked decrease in the red is indi- 
eative of a more severe affeetion. In 
the so-called pernicious they are not 
uncommonly reduced below 1 million. 
Further the 


changes in size, shape, staining prop- 


erythrocytes show 


erties and often are nucleated. An in- 
crease in the colorless cells (the leuco- 
cytes) is common, but oecasionally 
there is a decrease, that is a leucopenia. 

In general anemia is produced by 
one or more of the following causes: 
1. poer nutrition, 2. aeute infections, 
3. ehronie diseases especially syphilis 
and tubereulosis, 4. chronie poisoning 
as lead’ or arsenic, 5. hemorrhage, 
either a severe one or long continued 
frequent bleedings, 6, malignaney, and 
7. animal parasities, as the malarial 
protozoan, the tape worm or the an- 
chylostoma. Regardless of the excit- 
ing factor however, there are but two 
ways in which anemia can be induced. 
First insufficient production of blood, 
and second inereased destruction of 
bleod. The type due to animal para- 
sites probably falls under both elasses, 
while under the second comes anemia 
from inanition. This may be brought 
about by improper food, faulty diges- 
tion. or failure of assimilation. Tak- 
ing all these facts into consideration 


we can readily see why anemia is se 





frequent and so severe in childhood. 
A great many cases undoubtedly are 
due to mal-nutrition. The blood mak- 
ing organs are severely affected by 


disease, and ‘‘the blood picture is a 
resultant of the injurious influences 
and the reactive capacity of the blood 
making organs.’’ The severest types 
of anemia frem malnutrition are en- 
countered at the end of infaney (or 
rather from the seventh month to the 
second year) and at puberty. Hemo- 
globin which is the oxygen carrying 
and liberating compound of the ery- 
throcyte has iron in its make-up. 
“The ameunt of iron’ in both cow’s 
milk and human milk is insufficient 
for the needs of the growing infant,”’ 
but Nature has deposited enough iron 
in the liver of the nursling to last until 
it ean digest iron-containing foods. 
100 gm. of dried milk contains only 3 
milligrams of iron, but the same quan- 
tity of egg has about 20, and spinach 
30. 

The usual symptoms of anemia are 
well known. Along with the yellowish- 
pallor there is weakness, peevishness, 
loss of appetite, flabby muscles, poor 
heart action at times and in severe 
eases very commonly in infants there 
is some edema. Bronchitis is common. 
The blood shows either the picture of 
a pernicious or a secondary anemia. 
Because of the variety of the signs and 
symptoms, frequently the diagnosis is 
missed and the case erroneously label- 
ed, endocarditis er nephritis or tuber- 
Frequently the patient is 
fat. As a rule the examination of the 
blood is necessary for the diagnosis, 
though of course it is suspected gen- 
erally during the physical examina- 
tion. 

The prognosis depends primarily on 
the cause and the extent of blood de- 
structien. Mild eases under proper 
treatment show prompt and marked 
improvement. The severe persist for 


eilosis. 
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months and may be fatal. But it is 
surprising to what a degree the ane- 
mia may have progressed and yet the 
patient recover. Usually where the 
hemoglobin is below 30, and the red 
corpuscles reduced over 1-2 the out- 
look is bad. 

It is not necessary in discussing the 
treatment to tell yeu to cure the mal- 
aria or rid the patient of his hook- 
worm or cure his syphilis, but I do 
believe that anemia due to malnutri- 
tion is often improperly treated or not 
treated at all. The best form of treat- 
ment from the patients standpoint is 
prevention. Mothers should be taught 
that an exclusive milk diet unduly 
prolonged is harmful. Under milk I 
inelude human, the cow’s and the tin 
can’s. The reasons for the continu- 
ance of milk after the first year are 
several, among them being that nurs- 
ing is cheap, the baby’s unwillingness 
to try new articles of food and _ the 
mother’s lack of patience; or having 
allowed it to choose its own diet she 
has been scared back to milk by a con- 
vulsion following the ingestion of 
canned salmon or a banana., Physicians 
are notoriously lax in giving directions 
as to the diet of the infant and child 
and most mothers after an attempt to 
extract some information either ask 
advice of their neighbor or buy a book 
on the subject. The actual treatment 
of a case of anemia from malnutrition 
is not always easy, but the general 
principles are simple. Hygiene and 
diet are paramount. Drugs are but 
secondary. Along with the milk and 
carbohydrates there must go some ex- 
tra protein and fat, and especially 
iron containing foods as spinach, 
beans, potatoes, carrots, egg, meat or 
meat juice, and also the fruit juices. 
Tron and arsenic by the mouth or hy- 
podermically are helpful. In very 
severe or Obstinate cases transfusion 
may be necessary. 
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As an illustration of what Anemia 
from Mulnutrition ean do I present 
the following ecase-record: 

Francis L. S. was seen first on April 
2, 1918 


is a white male native of this State. 


His age was 15 months. He 


Family History.—His parents are well 
and they have two other children who 
are in good health. There have been 
no miscarriages or still-births. No 
hereditary diseases admitted. Past 
History.—F ull time pregnancy. Nor- 
Breast-fed up to the 
present. At five and one-half months 


mal delivery. 


had whooping-cough. No other dis- 
eases. Present Illness.—For the past 
three or four months has gradually 
Recently for 


a few days feeding was attempted, but 


become pale and weak. 


it was unsuccessful. He nurses fre- 
quently throughout the day and night. 
He is very fretful. For some weeks 
the mouth has been quite sore. (On 
two occasions when asleep, seen from 
a short distance he appeared to be 
dead. The color of his skin was that 
Physical Examination. 
—Extremely pale and flabby. Very 


of a corpse.) 


weak, unable to sit up. Nervous sys- 
Heart, action rapid, 
sounds of poor quality, hemie murmur 
at base. 


tem, negative. 


Lungs, many diffuse coarse 
Abdo- 


or tenderness, no 


moist rales, no consolidation. 
men, no rigidity 
masses or fluid made out. Liver and 
spleen considerably below costal arch. 
Eyes and ears negative. Bones, mod- 
erate radial epiphyseal enlargement, 
slight rosary. On admission to Baker 
Sanitarium the temperature was 100, 
pulse 140 and respiration 56. For 
some days later it averaged 100, 140 
and 40. The urine contained albu- 
min many hyaline and a few granular 
casts. On April 4, 1918, the blood ex- 
amination report was as follows: Hem- 
oglobin 15% (Dare) Reds 1,044,000 
per emm. Appearance, variations in 
shape, size and attaining affinity. One 
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Color 
Leucoecytes, 7,840 per 
emm. Small lymphoeytes 50.5, large 


small nucleated red cell seen. 
index 0.75. 


1.12, large mononuclears 7, polys 27.5, 
eosinophiles 2, and transitionals 05. 
200 cells were counted and no para- 
sites seen. The blood examination was 
made by Dr. F. B. Johnson of Charles- 
ton. To exelude the possibility of in- 
testinal parasites the feces were ex- 
amined on several occasions, but no 
Notwith- 
standing the unusual severity of the 


worms or ova were found. 
ease, the diagnosis of Anemia from 
Treatment 
was instituted at once. Weaning was 


Malnutrition was made. 
ordered to be dene at once but as a 
matter of fact it was not entirely com- 
pleted for a week. First cow’s milk 
was given in weak dilution then rap- 
idly inereased up to whole milk with 
the addition of sugar and arrowroot. 
Soon crackers, cereals, teast and beef 
juice were added. Orange juice was 

For 10 days all 
feedings had to be forced, as there was 


also promptly given. 


not only no appetite but a remarkably 
strong fight for a sick child. It gen- 
erally required two or three people to 
get the foed into the mouth and then 
to keep it there. I have often noticed 
that these anemic children who need 
food so badly, have an intense repug- 
nance to it. It is an instance where 
nature is not a good guide. Iron ecit- 
rate gr. 144 was given hypodermically 
twice or three times a week for three 
I believe it is helpful in these 
cases. Fowlers selution gtt. % to 1 


weeks. 


three times daily was also adminis- 
tered for some time. Early to stimu- 
late an appetite, tr. of nux vomica and 
dilute hydrochlorie acid were given. 
The following clinical notes may be of 
interest: April 4—Taking nourish- 
ment. Spleen very large. April 11— 
Color undoubtedly better. Less resist- 
April 13 — 
Now taking 520 ealories per day. April 


ance made te feeding. 
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15—Pulse stays at 120. April 19 — 
Good color in cheeks. Does not fight 
feedings. Some appetite. Sleeps well. 
April 22—Weight 22% lbs. Looks 
fairly well. All drugs omitted. Very 
hungry. Bright and active. His dis- 
position has entirely changed for the 
better. The blood examinatien on 
that date, which was three weeks after 
my first visit, showed the hemoglobin 
to be 65% (Dare) an increase of 50% 
and the red cells to be 3,092,000, an 
increase of over 2,000,000, the color in- 
dex being 1.00. On April 26 he was 
discharged apparently well excepting 
some pallor, and in reality markedly 
improved. Had his parents been able 
to have him remain here some weeks 
lenger I am confident that the blood 
would have been perfectly normal. 
Since that time I have heard through 
a physician in his home town, that the 
improvement has been continuous. 
This report of a serious case shows at 
least that cure need not be despaired 
further that the 
treatment is not too difficult to be 
within the reach of all. 

Let me here briefly give the salient 
facts in the case of George M., a white 


of even late, and 


boy of four years, who lived in Char- 
leston. He was first seen at the Roper 
Hospital Sept. 3, 1918. And was under 
treatment until January 18, 1919, 
when he was discharged improved, 
but by no means well, because of the 
presence of many cases of influenza in 
the wards. Clinically he had the fol- 
lowing signs and symptoms: Marked 
pallor, slight fever, slight dyspnea, 
rapid heart action with hemie murmur, 
albuminuria, and edema of the extre- 
The feces repeatedly showed 
the presence of numerous hook-worms 
and their ova. His hemoglobin on en- 
trance was 20% (Dare), the red count 
1,060,000, and the leucocytes reduced 
to 6,800. In other words he was suf- 
fering from a severe anemia secondary 


mities. 


to Uncinariasis. He was treated with 
thymol and later oil of chenopodium. 
Many worms were killed and expelled, 
but nevertheless complete cure was 
not obtained. However on discharge 
the hemoglobin had inereased to 38 
and the erythrocytes to over three 
million. Right here permit me to 
state that in my opinion regardless of 
the drug used, heavy infections of 
hook-worm require prolenged = and 
persistent treatment. 

It would consume too much of your 
time for me to give illustrative ex- 
amples of several other cases of ane- 
mia, so I shall merely mention that 
Peg H. at 20 menths had lost all ap- 
petite, was fretful, very pale and un- 
willing to stand or walk. Her diet 
was exclusively milk and bread with 
a proprietary carbohydrate food add- 
ed. The proper feeding was sub- 
stituted and in three weeks she not 
only had a good color but was bright 
and active and walking. 

Even though this brief and incom- 
plete discussion of a very important 
condition by no means does it justice, 
yet I trust that it will stimulate an at- 
tempt to study and treat the many 
cases which today are disregarded. 
THE DIAZO, RUSSO, AND WEISZ 
REACTIONS IN TYPHOID FEVER 


By Francis B. Johnson, M.D., Prof. 
Clinical Pathology, Medical College 
of the State of South Carolina. 


ITH the great increase in the 
prophylactic fuse of anti-ty- 
phoid vaccine we are being 
confronted with the difficulty of con- 
firming our clinical 
typhoid fever by the use of the Widal 
reaction. Before the vaccine came 
into general use, the presence of a 


diagnosis of 


Read before South Carolina Medical As- 
sociation at Florence, S. C., April 15- 
16, 1919. 
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positive Widal meant that the patient 
had had or has typhoid. Now we have 
the additional point to consider, 
whether the patient has taken typhoid 
prophylactie or not. 

The method of making our diagnosis 
absolutely sure, by cultures from the 
blood, in which the typhoid bacillus 
ean be found in practically every case 
during the first week and in 80 to 85% 
during the second week, is beyond the 
ability of the practicing physician. 

We have, however, other laboratory 
tests which are simple and of sufficient 
corroborative evidenee to be made use 
of. 

The object of this investigation is a 
comparison of the use, in typhoid fever 
of the following urinary test: The 
Diazo Reaction of Ehrlich. The Russo 
Methylene-blue 


Urochromegen Reaction of Weisz, and 


Reaction, and _ the 


the presence of these reactions in other 
diseases as based upon the examination 
made of 524 patients treated at the 
Roper Hospital, Charleston, S. C. 

Red : é ; 

The Diazo Reaction was introduced 
by Ehrlich in 1882', 


of the substanees causing the reaction 


The exact nature 


was not understoed for a long time. 
The original method as introduced by 
Ehrlich has been modified by Green, 
making it more accurate in its results 
as an aid in the diagnosis of typhoid 
fever. 

The exact formulars for the making 
of these tests solutions ean be found 
in any text book on the subject. 

The Diazo test consist in the use of 
two solutions, known as No. I and No 
Il, the urine, and strong ammonia. 
Solution No. I consist ef a solution of 
sulphanilie acid in a dilute hydroch- 
lorie acid, Solution No. II is a solution 
of sodium nitrite in water. 100 parts 
of Solution No. | is mixed with 1 
part of Ne. II, about 1 or 2 ee. To 
this mixture is added an equal amount 
of urine and mixed, strong ammonia 
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is layered on top. In typhoid a gar- 
net red ring is produced at the june- 
ture, and on shaking the foam is of a 
pure pink or red color, which is more 
characteristic than the garnet J)ing. 
All doubtful reactions sheuld be con- 
sidered as negative. A normal urine 
usually gives a brown ring and eolor- 
less foam. 

In typhoid the Diazo usually ap- 
pears about the fourth or fifth day 
and lasts until the end of the third 
week, or temperature becomes normal, 
being present in about 80% of the 
eases. The intensity of the reaction 
being somewhat parallel to the sever- 
ity of the case. The reappearance of 
the Diazo of value in point to a true 
relapse. In measles it is present in 
the majority of cases, but is not pres- 
ent in German measles. Less frequ- 
ently it is present in tuberculosis, 
scarlet fever, and pneumonia. In 
tuberculosis while it is not present 
early, it is of important prognostic 
value in that its presence continuously 
offers a bad prognosis, patients usual- 
ly not living more than six months 
administration of 

effect this test, 
chief among which may be mentioned 


afterwards. The 


certain drugs will 


opium, salol, and phenol derivatives. 
These ean be distinguished from the 
true. 

The Russo methylene-blue reaction 
was introduced by Russo? in 1905, the 
technie is as follows: Five drops of 
an aqueous solution of methylene-blue 
(1-1000) is added to 5 ec... of clear 
urine in a test tube and mixed. A 
nermal urine will only show a green- 
ish-blue color and a positive reaction 
is shown by an emerald or mint green 
color. Neuman and Behrend’ have 
modified this as follows: Make an 
aqueous solution of methylene blue of 
such concentration that when thor- 
oughly mixed it will be just translue- 
ent. Fill to just above the bowl of an 
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ordinary test tube with this solution, 
then fill the test tube with urine, thor- 
oughly mix, and examine against a 
good daylight. By the authors this 
test is claimed to be of more value than 
the original. 

The value of this test 1s said to be 
affected by the drugs mentioned. It 
may be found in typhoid as early as 
the second day and last until the end 
of the third week. 
and tuberculosis, and is 


It is also present 
in measles, 
said not to be present in acute miliary 
tuberculosis. The presence of blood 
or bile in the urine will give a positive 
reaction. By some this test has been 
strongly condemned, by others praised. 

The Weisz Urochromogen test was 
described by Weisz* in 1910, chiefly 
as an aid in the prognosis of pulmon- 
ary tuberculosis. However it also ap- 
pears to be of some value as an aid in 
the diagnosis of typheid. In this test 
as in the Russo there has been con- 
siderable variation in the technic as to 
the quantity of urine and reagent used. 
The usual technic calls for three 2 ¢.¢ 
of urine and 3 cc. of distilled water, 
and adding 3 drops of 1-1000 aqueous 
solution of potassium permanganate. 
The appearance of a canary yellow 
color, lasting over thirty seconds de- 
A second 


notes a positive reaction. 


tube with equal amount of diluted 
urine is kept as acontrol. Pottengers 
has introduced good results by the 
standardization of this test as follows: 
Put 5 ¢.c. of urine (1 part urine to 2 
parts water) into each of two test 
tubes, selected so that the column of 
liquid is 3.5 em. deep. Hold over a 
strong white background and place 0.1 
e.c. of potassium permanganate solu- 
tien (1,1000) in one of the tubes. 
Holding the tube vertically and look- 
ing into the further end and record- 
ing any increase in yellow color at the 
end of 30 seconds as a positive uroch- 
romogen test. 
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The urochromogen test of Weisz ean 
usually be feund under the same cir- 
cumstances as the two already men- 
tioned. The three tests are not con- 
stantly present together in all cases, 
sometimes only one, sometimes two, 
Weisz states 
that the urochromogen test is found to 


and sometimes all three. 


precede the appearance of the diazo in 
tuberculosis and sometimes in the very 
late stages the diazo may become ne- 
gative but the urochromogen test will 
remain positive. 

The reaction produced by all three 
of these tests appear to be based upon 
precursor oxydation products of uro- 
the 
matter of the urine. 


chrome nermal yellow coloring 


For a consider- 


able time ‘the nature of the substances 


producing these reaction was un- 
known, later the work of Weisz has 


shown that there are two urochromo- 
gens or precursors of the yellow uri- 
One of 


ean be 


nary pigment urochrome. 


these, urochromogen A, which 
oxidized by potassium permanganate 
into urochrome; the other, known as 
urochromogen B, gives the diazo re- 
action of Ehrlich. The presence of 
these urochromogens in the urine is 
attributed to certain toxins, causing 
the breaking up of the tissues with ex- 
cretion of incempletely oxydized ma- 
terial. 

Our investigations have been made 
upon 524 eases treated in the hospital 
(See Chart No. 
1). Of these there were 179 eases of 
typhoid in which 77.5% gave positive 


for various diseases. 


Diazo, 75.5% positive Russo, and 72% 
positive Weisz. 
all three test, while 


60% were positive to 
15% 
tive to all three, giving us 85% that 
the 


were nega- 


were positive to one or more of 
test. 

In 59 
positive Diazo, 57.5% positive Russo, 
and 54% positive Weisz. All three 
tests positive in 46% of the cases, all 


malarial eases 425% 


gave 
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the tests negative in 34%, and 66% 
positive ta one or more of the tests. 
In tubereulosis 52 cases were exam- 
ined with 30% positive to the diazo; 
40% to Russo, and 62% to Weisz. Only 
16% to all tests, 338% 


negative to all tests; 67% being posi- 


found positive 


tive to one or more, it will be seen that 


most of these positive were to the 


62% 


Weisz, i. e., , 

In pneumonia 14 cases were exam- 
ined, 50% 
to the Russo, and 25% 


25% positive and 25% 


positive to the diazo, 25% 

to the Weisz, 
negative to all, 
with 75% positive to one or mere. 

In several other diseases an ocea- 
sional reaction was obtained to one or 
more tests but not to all three, except- 
ing one case of morphinism, these in- 
cluding meningitis, influenza, chronie 
interstitial nephritis, and measles. In 
all other 


gical, all were completely negative, ex- 


diseases, including some sur- 


cept those showing blood or bile in 


the urine which gave a positive Russo 
always, an occasional positive Weisz, 


but never positive diazo. 


No. 

eases Diazot Rus 
- >. eee 179) TT5 
Ok See 52 30 
eee ree 59 42.5 
Pneumonia ......... ‘4 50 

Per cent. 
25 25 25 25 75 
sot Weiszt All 3+ All 3_ lor moret 
75.5 iz. 60 15 85 
40 62 16 33 67 
57.5 57.5 46 34 66 
No. Cases 

ORTI. B cic. we ie tae Det eee 
ES eer er 1 1-1-1+* 
Meningitis Ep. ... ...3 3- 2+,1- 2,1- 


ERS ree ee 4 4- 1+,3- 2+ 2- 
Cr. Int. Neph. -AL1LM1 01 
Morghiniem.... 0.4... 1K ih 
Measles ...d lt, 2- 1+ 2 
Others, inel. 195 surgieal. 

Total examinations, 524. 
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The diseases that give a certain per 
cent. positive reactions, that are to be 
confused with typhoid as malaria, tu- 
bereulosis, and pneumonia, can well be 
differentiated by the eclinieal signs and 
blood 
therapeutic tests. 


symptoms, examinations, and 
The comparative value of the Diazo, 
Weisz 


many 


Russo and reactions have been 


studied by investigators, and 


the eonelusions have varied consider- 
ably; probably due to variations in 
metheds used, the interpretation of 


colors obtained, the effects of drugs 
mentioned, and other causes not fully 
understood. By most writers on the 
subject the Diazo is placed as most 
the Weisz of 
greatest value in the prognosis of tu- 


the least 


valuable and reliable, 


hereulosis, and Russe of 
value. : 
The conelusions drawn by Neumann 
and Behrend 6° in regard to the Diazo 
probably would 
the Weisz 


is, we should ‘‘take the 


and Russo answer 


equally well for reaction. 
That middle 
ground, regarding these tests as simp- 
ly links in the chain of evidence.”’ 

Our own conclusions may be said 
to eoneur with these investigators in 
that the Diazo gives the most positive 
and best results in typhoid, the Russo 
most often present in malaria, and the 
Weisz in tuberculosis is of value chief- 
lv in regard to prognosis. In typhoid 
the use of these tests is advocated as 
being of surest diagnestic value when 
all three are present. 

Diagnosis is seldom, if ever made 
upon the presence of one symptom or 
test, it is by obtaining all facts bear- 
ing on the ease that a logical conelu- 
sion is reached and a correct diagnosis 
The presence of these tests is 
in typhoid fever 


be taken as such. 


made. 
merely confirmatory 
and should only 
They are simple, reagents easily pre 
pared, test easily performed, take lit 
tle time, can be done by the practic- 
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and 
have proven to be of sufficient prac- 


ing physician in a few minutes, 


tical value in confirming our clinical 


diagnosis of typhoid fever to be well 
worthy of our use. 
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THE EMPYEMAS OF INFLUENZA 


By Julius H. Taylor, M.D., 
Columbia, 8S. C. 


F.A.CS., 


HE epidemic of measles associat- 
ed with the mebilization of large 
bodies of men for war, and the 

recent pandemics of influenza with 
their accompanying pneumonias have 
presented the greatest opportunities 
for the study of Empyema the profes- 
sion has ever had. Previous te these 
epidemics, pneumonia was not nearly 
so frequently complicated by empy- 
ema and, furthermore, it was soon no- 
ticed that in the recent epidemics the 
broncho-pneumonias were accompa- 
and surprisingly 
fatal type of empyema, the mortality 
Clearly the 


intensive 


nied by a frequent 


ranging from 20 to 60%. 


condition called for a most 
analysis to discover the nature of this 
Thus has 
empyema come in for a degree of at- 
tention merited but 


never received. Let me here acknowl- 


unfamiliar type of infection. 


it has always 
edge my indebtedness to the various 
camps throughout 
the country where they have had the 
opportunity to study large series of 


reports from the 


Read before the South Carolina Medical 
Association, Florence, S. C., April 16, 
1919. 
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sases under the most propitious and 
scientific conditions from their ineep- 
tions to the autopsy tables. As we 
have said, no such opportunity was 
ever before presented. 

In civil practice the empyemas en- 
countered are nearly always due_ to 
the pneumococecus but it was secon 
found that the vast majority of the 
new type of empyemas were due to in- 
fection by a haemolytie streptococcus 
and are coincident with or follow a 
peculiar, form of organizing broncho- 
pneumonia. The infection of the 
pleural cavity takes place as a direct 
extension from the involved area in 
the lung, also, oftentimes however, as 
Mosechewitz (1) has shown, thru a 
minute communicating opening  be- 
tween the pleural sack and an abscess 
just beneath the visceral pleura. 

The most striking , feature of this 
new type of empyema, in contra dis- 
tinction to cases usually seen in civil 
life, is the extremely rapid formation 
of the pleural exudate. Cases are re- 
ported in which a pronounced exudate 
developed two days after the onset of 
the illness. 

This pleural exudate rapidly _ be- 
comes filled with myriads of virulent 
haemolitie streptocoeci and in speci- 
mens obtained by aspiration a single 
loop would often contain from 100,000 
to 200,000 colonies in plate cultures. 
(2). 

At this early stage in the develop- 
ment of an empyema the ease is al- 
ways in the hands of the medical man 
and it behooves him to have a_ most 
watchful eye for the appearance of 
this exudate, in that one is guided 
largely in treatment in these cases by 
the laboratory findings. 

Don’t let anyone for a moment de- 
lude you into thinking that a pleural 


exudiate is always easily identified, 
that the classic flatness, mufflinge of 
the breath sounds and changes m vo- 
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cal fremitus are always present, for 
often only the needle will reveal the 
true condition. Whenever there is a 
suspicion of an exudate into the pleu- 
ra, its presence and character should 
be verified by exploratory aspiration. 
Displacements of the heart without 
discoverable cause eall always for an 
exploratory aspiration for fluid. 
When, however, these measures fail 
and fluid is suspeeted, whether early 
in the disease or because the lung con- 
dition does not clear up as promptly 
as it should, the chest should be x- 
rayed, preferably a stereo-scopie view, 
and if a suspicious area is located as- 
piration should be done over this site 
under guidance ef the picture. Par- 
ticularly is this procedure of value in 
encapsulated collections of fluid 
where oftentimes by this method only 
may} thev be loeated. 

In the early stages of this type of 
empyema the exudate is varicolored 
and only slightly turbid, oceasionally 
it is bloed tinged. 

The most important advice the Em- 
pyvema Commission (2) has to offer 
in these cases at this stage is not to 
operate. 

However, when the _ fluid aceumu- 
lates to such an extent as to cause 
dyspnoea, cyanosis and rapid pulse it 
should be evacuated with an aspirator 
as often as indicated. 

Now there are certain precautions 
and points in technique in this simple 
operation of aspirating pleural effu- 
sions that it might not seem amiss to 
emphasize. 

If there be no indication otherwise 
the site for puncture is in the 9th space 
in the post axillary line. The sharper 
the needle the less painful to the pati- 
ent. Be careful te avoid the lower 
margin of the rib for it is here that the 
nerve and blood vessels lie. 

The skin should be tightly drawn 


to one side before puneture so that 














ns 
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after the needle 


holes through the various layers will 


is withdrawn, the 


not lie in the same line. In this way 
is the entranee of air and leakage 
avoided. The fluid should be with- 
arawn very slowly and the withdrawal 
should cease at once on the slightest 
subjeetive distress. 

sesides the very potent reason along 
practical lines of a lower mortality 
obtained by thus delaying the opera- 
tion of opening the chest wall there 
are in addition sound theoretical 
grounds. 

We quote from A. W. Meschowitz 
(1) of the Empyema Commission : 

‘*At an early stage of an empyema 
the fluid is free within the pleural ca- 
vity, and there are practically none or 
only very slight limiting adhesions; 
in other words we are dealing with a 
free hydrothorax, or if one choose to 
eall it, a pyothorax. If an operation 
is undertaken at this stage, we econv- 
ert the only slightly dangerous hydro- 
thorax into the extremely dangerous 
livper-aecute pneumothorax. This 
brings about the justly dreaded flut- 
tering mediastinum with ultimate fixa- 
tion on the opposite side of the thorax. 
Therefore, instead of attaining the de- 
sired object, namely to relieve the em- 
barrassed respiration and heart action, 
the operation only aggravates it.’’ 

The immediate result of this hyper- 
acute pnuemothorax is a sudden severe 
dyspnoea the explanation of which is 
found in the faet that with the admis- 
sion of air and the establishment of 
atmospheric pressure against the side 
of the mediastinum, this structure with 
all its vital contents is drawn over to 
the intact side by its normal negative 
pressure. During inspiration it is 
drawn over still more while during ex- 
piration it returns only a little. Hence 
the intaet lung eannot expande enough 
to draw in a sufficient quantity of air. 


whose mediastina 


In those people 
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are either more inherently resistant to 
lateral displacement or where chronic 
infiltration has 
movable 


stiffened normally 
mediastinal structures, or, 
as is most frequently the case, where 
to either the 
diaphragm or chest wall the entrance 


the lung is adherent 
of air into the pleural cavity is not 
followed by dyspnoea 

Furthermore, in addition to the pro- 
duction ef this hyperacute pneumoth- 
orax if the chest is opened at this 
early period, the patient is acutely ill 
with pneumonia and is in no condition 
to have the added burden of an opera- 
tion, however minor. 

Emil Beek (3) gives us further pos- 
sible causes for the mortality the sud- 
den mobilization by removal of the 
fluid of an acutely inflamed lung, and 
the secondary infection and absorption 
of the streptococei thru the wound 
surface, citing two cases of the latter 
as reported by the Empyema Commis- 
sion. (4) 

So, altogether on both theoretical 
und practical grounds it is better to 
delay operation until the patient has 
built his defences both mechanieally, 
by walling off the fluid with adhes- 
ions of the lung to the chest wall, and 
by developing a certain degree of pro- 
tective immunity, for when the fluid 
has become purulent it has lost much 
of its toxicity for the individual. This 
change from the early character of the 
pleural effusion spoken of, to a frankly 
purulent one ushers the patient inte 
the operative stage and we now have 
to consider the best operative man- 
agement to institute. 

In our individual experience there 
have been in all, twelve cases of em- 
pyema of the various types. 

The anaesthetic of choice is without 
question the lecal use of novocain or 
apothesine (P. D. & Co.) either for a 
rib resection or for the introduction 
of the trocha and canula as devised by 
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McKenna and spoken of later in de- 
tail. Following a rib resection, there 
has recently come into use in the 
camps of the country and generally in 
the larger hospitals, Dakin’s solution 
to promote and hasten the sterilization 
and healing of the eavity. 

We have had no personal experience 
with its use and where it has been in- 
stituted, men especially trained at the 
Rockefeller Institute have supervised 
its preparation and use. Tho not with- 
out a discordant note here and there 
its use seems to have been attended by 
very striking results. In some cases 
reported, the sterilization of the pus 
eavity has been so rapid and complete 
that the incision was closed by suture 
within 12 days of the thoracetomy. 

While various 
devised for draining the chest in con- 
junction with the use of Dakin’s fluid, 


methods have been 


to my mind the simplest and most 
striking has been designed by Hugh 
McKenna of Camp Pike, Ark. (5) 

MeKenna drains the plueral cavity 
by means of a No. 14 French soft rub- 
ber catheter, introduced by means of 
a trocha and ecanula just large enough 
to thread the catheter into the pleural 
cavity. The catheter is then connected 
with a 100 ¢.e. glass syringe and as- 
piration is carefully and intelligently 
earried out. If the pus is too thick for 
aspiration, a small amount of neutral 
solution of chlorinated soda (Dakins 
solution) is allowed to run in. 

This liquifies the pus quickly so that 
by repetition of this procedure the en 
tire cavity is emptied. The Canula is 
withdrawn, leaving the catheter in 
place and 1-2 the number of ec. of 
Dakin’s solution are allowed to run 


inte and remain in the pleural cavity 
as corresponds to the quantity of pus 
aspirated during the operation. This 
aspiration and refilling with antiseptic 
solution is done three times a day and 
twice a night. 
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In one of our eases we were by force 
of circumstances driven to repeated as- 
pirations of one pleural sack following 
a resection of a rib on the other side. 
This was in an eight year old boy with 
both chests full of pus following influ- 
enza pneumonia. He was a very ill 
patient, markedly ecyanotie and dys- 
pnoeie. 

We could of course decompress but 
one side and two days later was begun 
the careful and gradual emptying of 
the other side by repeated aspirations 
with the mest painstaking care to pre- 
vent the entrance of air into the pleu- 
ral eavity. 

His convalescence was long but ulti- 
mately both sides cleared up. 
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CONSTRUCTIVE MEHHODS IN IN- 
FANT WELFARE WORK. 


By Miss Lillian Duke, R.N., District 
Nurse, Rome, Ga. 


Before offering this paper I want to 
state it contains nothing original, per- 
haps every thought expressed has been 
expressed before. I have sought to 
cbtain views and expressions through 
But the 
structure as a whole is my view of the 


our own work and methods 


proper development of my subject. 
First: Through the Floyd County 
Commissioners and others. We have 
chartered for twenty years and or- 
Publie 
and this 


ganized the ‘‘Floyd County 
Health Nursing Association’”’ 
is one among a number of such organi- 
zations recently started to preserve in- 
Read before the South Eeastern Sanitary 
Association, May 12,13, 1919. 
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fant’s life. Our care starts at the pre- 
natal period and we are responsible 
until the infant reaches school age— 
as I will explain later. 

Also we are working towards ma- 
ternity and child’s welfare station 
where the mothers can come for ad- 
vice. The weight and height of all 
infants will be kept, also record of pre- 
natal cases. 

It is impossible for an organization 
or infant constructive methods to ex- 
ist without a common conception of 
purpose. The most important of 
unity is in determining will the objec- 
tive of our efforts. Certainly we all 
agree that the fundamental functions 
of the means to this end are: Ist.The 
prevention of infant mortality, and 
at the present time we are passing 
through a transitional period in (the 
eare of infants in the solution of 
health 


methods which have been accepted as 


problems. Old established 
the standard throughout the country 
for years are being gradually re- 
placed. 

What, after all, is infant welfare 
work or you might say public health 
work? It means the edueation of 
the publie in prevention as well as the 
care of the sick and its infants. Its 
scope includes under the term every- 
thing which in any way affects the 
Methods, 
of course, must differ according to the 


health of our community. 


local conditions, but there are certain 
watch words to which we may all 
agree in our methods, zeal, interest, de- 
votion, time and intelligence. 

Through these watchwords we must 
eonstruct a plan that will answer 
not only the needs of the day but will 
stand the test of the future years. 

In order to construct such a plan it 
would be wise to consider: Past in- 
fluence, Present problems, Standards 
and Responsibilities. 

Time was in the distant past when 
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parents were allowed to put their chil- 
dren to work instead of insisting upon 
school attendance. Now through pub- 
lie interest the amount of schooling 
the child shall have is decided by the 
State. In the near future the State 
will probably assume the responsibil- 
ity for the life and health of its in- 
fants. ‘‘The wards of the State’’ in 
early Rome, the father, not the State, 
had the power of life and death over 
the child, an old custom requiring that 
the new born baby be placed upon 
the ground, if the father desired the 
child to live, he raised it in his arms 
invoking the Goddess Levana, if net 
it was at once exposed to death. After 
the opening of the Christian @ra_ the 
church, not the state, \hegan to interest 
itself in the infant question and began 
to care for orphans and children aban- 
doned by their parents. There are no 
statistics to tell of the infant mortal- 
ity of those days, but judging by the 
results of the same conditions on 
babies at present time it must have 
been appalling. Even  reyal babies 
were no exception, Queen Anne left 
no heir to the throne of England, yet 
she bore eighteen children, only one of 
whom survived even to its eleventh 
year. 

With the coming to the front of pre- 
vention, various metheds have been 
tried. Prevention means education, 
and our problems are not one alone 
of housing, or indeed of poverty as 
such, but I find it mainly a question 
of motherhood, relating chiefly, to 
public health nursing, and health de- 
partment of cities and state. And if 
we would solve the problem of our in- 
fants, it would appear that we must 
first construct methods to obtain a 
higher standard of physical mother- 
hood. The child who depends for 
its life in the first twelve months, not 
upon the state, nor upon this or that 
system of milk feeding, but upon the 
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health, intelligenee, devotion and me 
ternal instinet of the mother. 

The fundamental methods have been 
a higher standard of special education 
for the nurse, with a better obstetrical 
service, free baby eclinie or consulta- 
tions, home visiting with and instrue- 
tion for the mother before and afte: 
the birth of the baby. 

(Special stress to be laid on mater 
nal nursing) a clean milk supply and 
infant medical attention easily avail- 
able. 

We have learned that war measures 
for the preservation of infant life have 
been attended with remarkable results 
in Paris. At the beginning of the war 
a central office was opened for the as- 
sistance of women and babies. Sev- 
enty-four per cent. of the 16,579 births 
occurring during the first months of 
war took place in institutions. The 
maternal mortality was about 20% less 
than that of the same period in 1913, 
and the infant mortality was 30% less. 
The infants of 1914 were superior to 
those of previous years, averaging 15 
% higher in weight. The mothers 
were all able to nurse their babies at 
first. 

Infant welfare nursing is done in 
one or two ways, by the general visit- 
ing nurse, as part of her regular work, 
or special nurses, whose whole time 
is given fo infants or children, the 
former is apt to be the method pur- 
sued in the small towns, the latter, in 
large cities, and as we go about our 
district of work we should not be 
ignorant of the most interesting sub- 
ject the menace of the feeble minded 
girl or other defective or degenerate 
type which we come in contact, for 
this has a special bearing on the in- 
fants of the nation. We should realize 
that the methods must lie in reporting 
such continuance in another genera- 
tion of such mental, moral, and physi- 
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cal disabilities, in the children of to- 
day. I have also discovered causes 
of delieate babies whe are suffering 
from malnutrition in its earliest and 
less acute stage, the chief cause of this 
condition is ignorance of our mothers 
on the infant hygiene. This faet points 
to the need of infant health stations 
where the mothers are brought in 
touch with the best medern knowledge 
of the eondition of child life. The 
child’s whole future depends on its 
having proper care before and after 
birth, and the mother’s health from 
that day forward depends upon it. 
The welfare of the next generation is 
controlled almost entirely by the care 
cf pre-natal instruction and care at 
birth. In many places an unfortunate 
situation exists by which the infant 
becomes the responsibility of three, or 
four groups of nurses, his age being 
the determining factor in the division 
of this responsibilty. Pre-natal nurses 
are responsible for its welfare before 
birth, obstetrical nurses give him his 
first care, at two weeks of age he is 
handed on to the infant welfare nurses 
who may, or may not, keep him until 
the beginning of his sehool life, 
the school nurse assumes the final re- 
sponsibility. It often arises because 
different nurses have undertaken these 
different phases of the work, and in- 
frequently, this well-eared-for child is 
nobody’s responsibility between the 
age of two years, sometime one, and 
the time he goes to-sechool. Surely 
this is a waste of forees. Why should 
not one group of nurses be entirely 
responsible for him at least until he 
enters school. 

If the baby needs eare, and if the 
child of school age needs care any ar- 
rangement which does not recognize 
his needs between these two ages is a 
loss of forees. 

Many a eripple would net be drag- 
ging out a weary inactive existence 
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had he been somebody’s responsibility 
at three years of age. 

During these years proper diet is 
seareely less important than in baby- 
hood. Improper feeding is less apt to 
cause death, but it does hinder proper 
development, lowers vitality, and pro- 
duces the under-nourished, anemic 
child that was so well eared for in in- 
faney. 

We need some 


for the protection of infants, including 


organization effort 


the child until school age. 
An interesting method in infant- 
welfare work is the exhibit. 
The exhibit 
er clothing, sleeping and_ bathing 


Models 


i ; ie 
housing eonditions, 


should include prop- 


arrangements. showing 
eood and bad 
methods of fly prevention, lectures, 

I want to urge that we do outline a 
definite method of cooperation. ] 
would suggest that this outline be in 


the form of a consistent program for 
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the care and protection of infants. 

The pregram should be rich in stat- 
isties of the state work. It should in- 
clude a study of the entire infant and 
child welfare situation, including edu- 
cation, recreation, as well as the eare 
of dependent, neglected infants, it 
should aim to stimulate to a more gen- 
eral knowledge of the work, and con- 
dition in homes of the infants. Let us 
takethe spirits of business and of love 
and bind them together into the forma- 
tion of an infant-helping trust, into a 
federation of agencies headed by the 
business spirit of a Candler or of a 
Morgan, and guided by the ideals of 
Jesus Christ, let us dedicate this trust 
to the conservation of our infants. 

Let us all labor together, all gather- 
ing from all, all giving to all, each fo 
the other, and all for God, that thes: 
less fortunate children thrown on our 
care, may have health, life and have 
it more abundantly. 
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MEETING OF THE ‘THIRD DISTRICT 
MEDICAL ASSOCIATION. 


The Third District Medical Association 
met in its annual convention at Green- 
wood on July 29th, at 8p. m. as the guests 
of the Greenwood County Medical Society. 

We had a complete reorganization, 
with the following officers elected: 

Dr. Rolfe E. Hughes, President, Lau 
rens, 8; C, 

Dr. Wm. G. Blackville, 1st vice-presi- 
dent, Parksville, S. C. 

Dr. C. H. Blake, 2nd vice president, 
Greenwood, S. C. 

Dr. John R. Power, secretary and treas- 
urer, Abbeville, S. C. 

The next annual meeting will be hela 
at Abbeville. 

Dr. E. W. Pressly, President of the 
South Carolina State Association, was 
preseut and delivered a highly interesting 
and pleasing address before the conven- 
tion. Dr. E. A. Hines, secretary-treas- 
urer of the South Carolina State Associa- 
tion, gave us an interesting talk and 
mapped out the needs of the medical 
profession. The regular program was then 
entered into and we first had clinical re- 
port of cases, some very unique and in- 


teresting cases and the discussion was en- 
tered into by a number of members 
with a deal of enthusiasm. The follow- 
ing subjects then came up for discussion: 
Dr. D. A. J. Bell, Biliousness So-called; 
Dr. S. C. Hays, Dichloramine T as an Anti- 
septic. Dr. G. P. Neel, Prostatic Difficul- 
ties in the Aged; Dr. J. W. Davis, Typhoid 
Fever, the Diet and Control of Fever in 
Same. 

Every county in the district was repre- 
sented and a large number of members 
present. Now that the stress and strain 
of war conditions is laxed the members 
are resolved to work with greater inter- 
est for the human race than ever before. 

The following resolution was unani- 
mously adopted: 

Resolved, That each Medical County in 
this District pledge themselves to give 
one Public Health Day in their respective 
counties annually for the advancement 
of public health. 

After the convention adjourned the 
Greenwood Medical Society invited the 
members to supper which was enjoyed 
very much. A unanimous vote of thanks 
was given the Greenwood County Medi- 
cal Society for their delightful hospital- 
ity. T. L. W. BAILEY. 
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RECONSTRUCTION THERAPY. Recon- 
struction Therapy. By William Rush 
Dunton, Jr., M.D., Assistant Physician 
at Sheppard and Enoch Pratt Hospital, 
Tawson Maryland; Instructor in Psy- 
chiatry at the Johns Hopkins Univer- 
sity; President of the National Society 
and of the Maryland Society for the 
Promotion of Occupational Therapy; 
Secretary of the Maryland Psychiatric 
Society. Illustrated. W. S. Saunders 
Company, Phila. and London. 

Work as a remedial measure has long 
been recognized as an invaluable thera- 
peutic resource. The great war empha- 
sizes more than could possibly have been 
done otherwise, the scope of work in the 
reconstructign therapy of the nation. This 
little volume is replete with practical sug- 
gestions. 


THE HIGHER ASPECT OF NURSING. 
The Higher Aspect of Nursing, by Ger- 
trude Harding. 12 mo. of 310 pages. 
Philadelphia and London: W. B. Saun- 
ders Company, 1919. Cloth $2.00 net. 
The author, as a result of years of 

her experience, has arrived at the convic- 
tion that no woman has a right to enter 
the nursing profession with purely selfish 
motives. There is a higher aspect of the 
profession which seems to have eluded 
many of those who enter’ upon it. 

It is to this higher aspect of the sub- 
ject, and to this more exalted view, that 
the attention and interest of the reader 
are invited. 








DIET IN HEALTH AND DISEASE. The 
New (5th) Edition. Diet in Health 
and Disease. By Julius Friedenwald, 
M.D., Professor of Gastro-Enterology in 
the University of Maryland School of 
Medicine and College of Physicians and 
Surgeons, Baltimore; and John Ru- 
hrah, M.D., Professor of Diseases. of 
Children in the University of Maryland 
and College of Physicians and Sur- 
geons, Baltimore. Fifth edition, thor- 
oughly revised and enlarged. Philadel- 
phia and London: W. B. Saunders. 
Octavo of 919 pages. Company, 1919. 
Cloth, $6.00. 


Probably no book on diet is so satis- 
factory to the profession as Friedenwald 
and Ruhrah. The work has _ passed 
through five editions which in itself 
speaks well of the value of the subject 
matter. A number of new articles have 
been added, among which may be men- 
tioned those on vitamins, amino acids, 
acid and alkali content of food, relation 
of food to skin surface, milk standards, 


food allergy, Sippy’s diet in 
and numerous smaller ones. 


peptic ulcer 


1918 COLLECTED PAPERS OF 


THE 
MAYO CLINIC, ROCHESTER, MINN. 
1918 Collected Papers of the Mayo 
Clinic, Rochester, Minn. Octavo of 
1196 pages, 442 illustrations. Phila- 
delphia and London: W. B. Saunders 
Company, 1919. Cloth $8.50 net. 


The papers emanating from Mayo Clinic 
are always looked upon as authoritative, 
deservedly so. The volume under review 
covers a wide range of subjects under the 
following heads: Alimentary Canal, Ur- 
ogenital Organs, Ductless Glands, Heart, 
Blood, Skin and Syphilis, Head Trunk and 
Extremities, Nerves, Technic, General. 
THE PERITONEUM. The Peritoneum. 

Vols. I and II. Vol. I Structure and 

Function in Relation to the Principles 


of Abdominal Surgery. Vol. II Dis- 
eases and Their Treatment. By Arthur 
E. Hertzler, M.D. F. A. C. S. Surgeon 
to the Halstead Hospital, Halstead, 
Kansas; Associate Professor of Sur- 
gery, University of Kansas; formerly 


Pathology, Experimental 
Surgery, and Gynecology, University 
Medical College, Kansas City, Mo. A 
contribution from the Laboratory of the 
Halstead Hospital, and from the De- 
partment of Anatomy of the University 
of Illinois. The price of the book is 
$10.00. C. V. Mosby Company, St. 
Louis, Mo. 

This is perhaps the most exhaustive 
treatise on the Peritoneum published in 
this country in recent years. Every sur- 
geon and every general practitioner will 
find here a storehouse of information not 
only invaluable from an academic stand- 
point but many practcial suggestions use- 
ful in every day practice. The make-up 

of the books, print, paper and illustra- 
tions deserve more than passing notice. 


Professor of 


SYMPTOMS OF VISCERAL DISEASE. 
symptoms of Vitceral Disease. A Study 
of the Vegeative Nervous System in its 
Relationship to Clinical Medicine. By 
Francis Marion Pottenger, A.M., M.D., 
F. A. C. P., Medical Director, Pottenger 
Sanatorium for Diseases of the Lungs 
and Throat, Monrovia, California; Pro- 
fessor of Diseases of the Chest, College 
of Physicians and Surgeons, Medical 
Department, University of Southern 
California, Los Angeles, California. 
With 86 text illustrations and nine 
color plates. Price $4.00 C. V. Mosby 
Compnay, St. Louis. 

The monograph is arranged in 
parts: Part 1. The’ Relationship 





three 
Be- 
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tween the Vegetative Nervous System and 
the Symptoms of Visceral Disease; Part 
11. Innervation of Important Viscera, 
with a Clinical Study of the More Com- 
mon Viscerogenic Reflexes; Part 3. The 
Vegetative Nervous System. 

This book is an attempt to show the 
relationship between physiologic facts 
and clinical observation and is given forth 
with the hope that it may stimulate 
greater interest in clinical obesrvation 
and interpretation. 


GERIATRICS. A treatise on senile con- 
ditions, diseases of advanced life, and 
care of the aged. By Malford W. 
Thewlis, M.D. Associate Editor, Medi- 
cal Review of Reviews, New York City. 
With introductions by A. Jacobi, M.D., 
LL.D. and I. L. Nascher, M.D. 250 
pages; illustrated. cloth $3.00. C. V. 
Mosby Co. St. Louis. 

There is a decided field for special 
work among the aged and far more may 
be done along this line by the profession 
than has hitherto been the case. This 
book is a scientific treatise presented in a 
clear cut way, attractive to the reader 
and filled with suggestions the busy doc- 
tor may resort to in his practice. 

THE HEALTH OFFICER. The Health 
Officer. By Frank Overton, M.D., D. P. 
H., Sanitary Supervisor, N. Y. State 
Dept. of Health and Willard J. Denno, 
M.D., D. P. H., Medical Director of the 
Standard Oil Company. Octavo 512 
pages with 51 illustrations. Philadel- 
phia and London: W. B. Saunders 
Company, 1919 Cloth, $4.50 net. 

We know of no work on this subject 
comparable from a practical standpoint. 
The authors write from an invaluable ac- 
tual experience in New York where the 
public health activities are abreast of any 
country in the world. 


TRAINING SCHOOL METHODS FOR IN- 
STITUTIONAL NURSES. Training 
School Methods for Institutional Nurses 
by Charlotte A. Aikens, formerly Direc- 
tor of Sibley Memorial Hospital, Wash- 
ington, D. C.; formerly Superintendent 
of lowa Methodist Hospital, Des Moines 
and of Columbia Hospital Pittsburg; 
author of ‘Hospital, Management,” 
“Studies in Ethies for Nurses,” ete. 12 
mo. of 337 pages. Philadelphia and 
London: W. B. Saunders Company, 
1919 Cloth, $2.25 net. 

The author of this little book is an au- 
thority of national reputation and her 
words carry weight accorded to few wri- 
ters in this country. The trained nurse 
and her work are under severe criticism 
at the present time in many quarters. 
Such a book as this will clear up many 
misunderstandings in regard to the nurs- 
ing profession. 

OUTLINE OF GENITO-URINARY SUR- 
GERY. Outline of Genito-Urinary Sur- 
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gery. By George Gilbert Smith, M.D., 


F. A. C. S. Genito-Urinary Surgeon to 
Hospital. Assistant Visiting Surgeon, 
Hospita! Assistant Visiting Surgeon, 


Collis P. Huntington Memorial Hospi- 

tal; Captain Medical Corps, U. SS, A.; 

Fellow American College of Surgeons, 

Member of the American Association 

of Genito-Urinary Surgeons and of the 

American Urological Association. Au- 

thority to publish granted by the Sur- 

geon-General, U. S. A. Illustrations by 

H. F. Aitken. W. B. Saunders Com- 

pany. Philadelphia. 

No branch of medicine has advanced 
more rapidly than Urology and this book 
is a creditable contribution .to the  sub- 
ject. 


NORTH 


THEMEDICAL CLINICS OF 
AMERICA. The Medical Clinics of 
North America. Baltimore Number. 


Vol. 2, No. 6. May, 1919. Index Num- 

ber. Published bi-monthly by W. B. 

Saunders Company, Philadelphia and 

London. 

Some of the Clinics reported in this 
number are the following: 

Clinic gf Dr. Lewellys F. Barker, Johns 
Hopkins Hospital. Funicular Myelitis, or 
Combined Sclerosis fo the Spinal Cord. 

Clinic of Dr. Julius Friedenwald, Mercy 
Hospital. Personal Experience in the 
Treatment of Uleer of the Stomach. Va- 
rious Types of Achylia Gastrica as Re- 
vealed by the Rehfuss Method of Frac- 
tional Analysis. 

Clinic of Dr. Paul W. Clough, from the 
Medical Clinic of the Johns Hopkins Hos- 
pital. Pneumococcus Sepsis. 

Clinic of Dr. E. H. Gaither, Johns Hop- 
kins Hospital. The Role of Diet in Treat- 
ment of Digestive Diseases. 

Clinic of Dr. Louis Hamman, Johns 
Hopkins Hospital. Introductory Remarks 
to a Discussion of Diabetes. Serious Mem- 
brane Tuberculosis. Auricular Fibrilla- 
tion. 


THE MEDICAL CLINICS OF NORTH 
AMERICA. The Medical Clinics of 
North America. Vol. 2, No. 4. New 
-York Number. January 1919. Pub- 
lished bi-monthly by W. B. Saunders 
Company, Philadelphia. 

Among the interesting articles in this 
number are the following: 

Clinic of Dr. W. S. Bandler, Post-Grad- 
uateHospital. Sterility in Women, with 
Especial Reference to Endocrine Treat- 
ment of Same. 

Clinic of Dr. Henry Rawle Geyelin, 
Presbyterian Hospital. Certain Aspects 
of the Modern Treatmentof DiabetesMel- 
litus. 

Clinic of Dr. A. S. S. Blumgarten, Le- 
nox Hill Hospital, Cases Illustrating Dia- 
gnostic Problems. 1. Primary Malignant 
Tumor of Lung. 2. Cerebrospinal Syph- 
ilis. 3. Three Cases Illustrating Problems 
in Nephritis. 4. Two Cases Illustrating 
Diagnosis of Aortic Syphilis. 
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Clinic of Dr. Eugene F. DuBois, 
nell University Medical School. 
Basal Metabolism as a Guide in 
gnosis and Treatment of 
ease. 

Clinic of 
Hospital. 
culosis, a 


Cor- 
The 
the Dia- 
Thyroid Dis- 


Dr. Willy 
Advanced 
Borderland 


Meyer, Lenox Hill 
Psilmonary ‘Tuber- 
Disease. 
EXERCISES FOR THE 
OF SPEEC DISOR- 
DERS. Manual of Exercises for the 
Correction of Speech Disorders. 3y 
May Kirk Scripture, B. A. Instructor 
in Speech, Columbia University (Ex- 
tension and Summer Session); Direc- 
tor of Speech Correction, Vanderbilt 
Clinic, Neurological Department, Col- 
lege of Physicians and Surgeons, New 
York City; Special Assistant in Speech 
Defects, Medical Council of New York 
City Children’s Hospital and School, 
Randall’s Island; Lecturer at State 
University of Iowa, Iowa, 1918 
And 
Eugene Jackson, B. A., in charge of 
Speech Correction at the University and 
Bellevue Hospital Medical College 
Clinic, New York City; Teacher for the 
Correction of Speech Defects, New York 





MANUAL OF 
CORRECTION 
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Illustrated ; 
Davis Company 


Evening Schools. 

$2.00 net. F. A. 

lishers, Philadelphia. 

the average educator and 
profession, especially the general prac- 
titioner, know little of the wonderful re- 
sults attained in the treatment of speech 


price 
Pub- 


the medical 


disorders. The book before us is illumi- 
nating along these lines. 
GYNOPLASTIC TECHNOLOGY. Gyno- 


plastic Technology with a chapter on 
‘‘Sacral Anesthesia.’’ By Arnold Sturm- 
dorf, M.D., Clinical Professor of Gyne- 


cology, New York Polyclinic Hospital; 
Consulting Gynecologist to the Man- 
hattan State Hospital; Fellow of the 
American College of Surgeons. Fellow 
of the New York Academy of Medi- 
cine; Fellow of the American Medical 
Association; etc., ete. Illustrated with 


152 half-tone and phot,-engravings in 
the text, some in colors, and 23 full- 
page plates with 35 figures all in col- 
ors. F. A. Davis Company, Publishers, 
Philadelphia. 

The author has given an excellent 


resume of gynecologic plastic 
The illustrations are especially 
and instructive, 


surgery. 
valuable 
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INFLUENZA 


The bacteriology of the recent pan- 


demie of influenza and its complica- 
tions is the subject discussed by W. H. 
Park, New York (Journal A. M. A., 
Aug. 2, 1919). The epidemie first ap 
Europe, the 
Pfeiffer was first 
The re- 


ports of the study were conflicting. In 


peared in and naturally 


influenza bacillus of 
thought of as a casual factor. 


some localities it was rare, while in 


others it was found in almost every 


ease. A few observations in France 


and England indicated the presence of 
a filtrable virus, at least in some cases. 
As such had already been demonstrat- 
ed te be occasionally present in com- 


mon colds, this announcement only 


opened one more line for investiga- 
tion. The possibility that there were 


two similar diseases existing in Europe 


made it advisable to concentrate on 





the bacteriology in this country. Here, 
the unity 
the 
The conditions that must be ful- 


there was no question as to 


ot the epidemic sweeping over 


land. 


filled by the guilty germ are that it 


must be uniform in its’ characters 


throughout; but some _ bacteriologists 


fail to appreciate this. The most deli- 


test we have for 


the 


cate identity of 


bodies, and agglutinins produced 
are usually selected as the best evi- 
dence of identity or dissimilarity. With 
filtrable viruses we have to depend on 
the use of some susceptible animals or 
human velunteers, and if successful in 
producing infection, test for specific 
immunity. The uneertainty as to the 
pandemie virus is increasing sinee the 
Park re- 


epidemic has passed, and 


views some of the investigations re- 
corded in the literature, the results of 
which favored the influenza bacillus as 


a primary or sceondary invader, Pneu- 














Carolina Medical Association. 


mococel were universal but of different 
types. <A careful survey of all the lit- 
erature leaves the same impression as 


the studies reviewed by Park. There 


is no proof, he says, that any one germ 
is present in all eases, though the in- 


lead 


possibilities, and the idea persists that, 


fluenza bacillus has the among 
owing to the difficulty of isolating it, 
the failure to detect it 


its beine overlooked. 


may be due to 
Park gives the 
result of the study of the subjeet in 
the the New York 
City health department, made for test- 
the 


laboratories ef 


immunologie reactions of isola- 
This 


extreme 


tions investigation was made 
with the 


seem to show that influenza bacilli, like 


eare, and results 


pneumocoeci, have gradually, through 


the years, altered on the mucosa of 


healthy carriers into many strains, 
having many essential characteristies 
hut 


their susceptibility to specific immune 


in common, are still different in 


substances, and perhaps in other re- 
actions. ‘‘It seems right to assume,’’ 
Park says, ‘‘that the infecting strain 
is in great exeess during infeetion and 
that in nearly every 
tested 


case the colony 
the 
strain, and that the proof that the pati- 
different 
indicates almost certainly that bacilli 


will represent infecting 


ents are infected by strains 


hefore 


were present and that some 
virus created conditions permitting the 
latent bacilli to attack the tissues. 


These results were obtained from eases 
in different regions and outbreaks and 
appear to us to throw the influenza 
hbaeilli in the eases studied as clearly 
the 


as the discovery that the pneumecocei 


into class of secondary invaders, 
isolated from other cases are separated 
the different 


them in the same position.’’ 


into fixed types places 


He 


lieves that other organisms under sus- 


be- 
picion in different loealities will be 
found to fail to meet the requirements 
of the primary agent in the epidemics. 
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There is no question as to the accuracy 
of the results nor their interpretation. 
To demonstrate a given strain as the 
cause of a pandemie, it will have to be 
it is different from 


shown that other 


strains in normal persons. Finding of 
a single strain in normal and diseased 
individuals would be enly moderately 


presumptive evidence. 


INFLUENZA 


W. H. Frost, Washington, D. C. 
(Journal A. M. A., Aug. 2, 1919), dis- 
cusses the eyclie pandemics of influ- 


enza and remarks on the lack of sys- 
tematie records. In the long intervals 
between the epidemics, the influenza 
confused with 


becomes inexplicably 


other respiratory infections, so that 
the reeords of prevalence, and even of 
mortality, are lacking. In their ab- 
sence, statistics of mortality from the 
group comprising influenza and all 
forms of pneumonia come the nearest 
to the desired data, but furnish only 
an index instead of a measure of the 
prevalence of influenza. He gives such 
chart records as are available in this 
country, namely, those from Massachu- 
setts and certain large cities, which in- 
dicate the beginnings and part of the 
course of the late epidemic, together 
with some records from the army auth- 
orities. There were mild epidemics 
in Europe early in 1918. 
of the 


country are available for many camps 


The mortal- 
ity statistics disease in this 
and cities. There are wide variations, 
both 


and in its mortality in different loeali- 


in the incidence of the disorder 


ties, in civil as well as in the soldier 
population. In general, the epidemic 
resembled that of 1889-1890, develop- 
ing first in mild, scattered outbreaks, 
and later in a severe world-wide epi- 
demic. It has been notably different, 
however, in the respect that there has 


been a much higher frequency of pneu- 
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monia, with a consequent higher mor- 
tality, especially among young adults. 
The recurrence are characteristic of 
such epidemies, and it is probable that 
we may have at least local recurrences 
in the near future, with an increase 
over the normal mortality of pneumo- 
nia for perhaps several years, and we 
would do well to prepare to meet this 
situation. The efficacy, however, of 
the preventive measures is not proved, 
and we shall have to continue depend- 
ing on the apparently sound principles 
applied in the past. A scientific study 
of the disease must not depend on re- 
currences, but should be continued for 
a series of vears, since a knowledge of 
the intervals is essential to the study. 
We should have a better differential 
diagnosis of endemie influenza, besides 
and record- 
ing of the relatively mild and indefi- 


more careful observation 


nitely diagnosable aggravations of 


similar respiratory disease. 


INFLUENZA. 

L. A. Conner, New York (Journal A 
M. A., Aug. 2, 1919), reports on the 
symptomatology and complications of 
influenza, as shown by data from sev- 
enty-two base and general hospital re- 
ports to the Surgeon General of the 
U.S. Army. 
first, the singularly 


Two features stand out: 
uniform, clinical 
picture of cases in the same camp, and 
second, the striking agreement by ob- 
servers in the various hospitals as to 
the characteristic features of the dis- 
ease. The period of incubation, in the 
majority of cases reported as te this 
feature, was given as three days or 
les, and in several reports it was stated 
as not usually more than twenty-four 
is safe to call the ineuba- 


Reports are practi- 


hours. It 
tion period short. 


cally unanimous that the onset is sud- 
den in most cases, and the initial symp- 
constant 


tems surprisingly and uni- 
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form, being  chilliness, prostration, 
fever, headache, backache and pains 
in the 


ently there was an irritating dry cough 


limbs. Somewhat less frequ- 


and sore throat. To this must be added 
a characteristic mental state. Prostra- 
tion was frequent and one of the most 
constant symptoms, and cough and 
hoarseness were present at some time 
in nearly all eases. The character of 
the sputum varied considerably. Cor- 


yza was less constant. Epistaxis was 


a striking symptom in about one- 


of the 
rate was little disturbed and the tem- 


fourth The respiratory 


cases. 


perature notably low. The physical 


signs were not jnfrequently normal 
throughout the attack, and when nor- 
mal it was usually in the latter part of 
the illness. One of the characteristic 


and striking features was the slow 
certain small proportion, 
The 


blood pressure was generally unchang- 


pulse. In a 
persistent tachyeardia oecurred. 


ed, but, in a few reports, a tendency to 


low diastolic pressure was noticed. 
Leukopenia was a characteristic, even 
in the presence cf a complicating pneu- 
monia. The most conspicuous nervous 
symptom was pain—frontal headache, 
the 


somnol- 


severe backache, and pain in 
limbs. Mental 
ence marked the early stage with usu- 
Deli- 

Se- 


dullness and 
ally some depression of spirits. 

rium and meningismus were rare. 
vere neuralgie pain, noted in the epi- 
demie of 1889-1890, was but little seen. 
were in- 


Gastro-intestinal symptoms 


conspicuous, being noted as frequent 
in only one of the seventy-two reports. 
Sore throat was a frequent complaint, 
although tonsillitis was not the usual 
type. Anether frequent and interest- 
ing set of symptoms were those of the 
skin; flushing or erythematous rash 
was common in the beginning, some- 
times resembling scarlet fever, and 
sometimes discrete macules of the face 


and trunk. Herpes of the face and lips 
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Was seen in about 10 per cent. of the 
cases. Injection of the conjunctiva 
was a common early symptom, and 
pain and stiffness in moving the eye- 


balls. 


not apparently 


The urinary symptoms were 
important. Convales- 
cence was gradual, varying in length 
and sometimes requiring several 
It is difficult to draw a sharp 


line between what we should consider 


weeks. 
complications and simple influenza. 
The most important was pneumonia, 
which Conner thinks should be eonsid- 
ered rather as a complication. It oe- 
curred in between eight and 23 per 
cent. of the eases and varied greatly 
in its manifestations. The rise of 
gradual, and chill 
was not common in the beginning. The 


temperature was 
relations between the symptoms and 
organisms, especially 
and Sta- 
marked. 


the dominating 
Streptococcus hemolyticus 
phylococeus aureus were 
Among the symptoms especially men- 
tioned are the cyanosis, the compara- 
tive absence of pain, leukopenia, and 
the fulminant character of many of the 
eases. Other respiratory complications 
were laryngitis, purulent bronchitis, 
pulmonary abseess and pleurisy and 
empyema. A rather remarkable com- 
plication was subcutaneous emphyse- 
ma, usually seen in severe pneumonia 
cases. Serious heart symptoms were 
not usual. The persistent tachyeardia 
seemed to be purely funetional. Of 
nervous symptoms, meningitis seems to 
occur only in eases complicated by 


Mental 
slow convalescence were 


pneumonia depression and 
often pro- 
nouneed, but in general the psyechases 
seemed to be sequels rather than com- 
plications. Arthritis was rare as a 
complication, but the pneumococcic 
type was occasionally seen following 
pneumonia. Ear and sinus disorders 
are mentioned as rare. To one whe 
has had experience with the epidemic 


of 1890, as well, there can be doubt as 
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to the identity of the two. The present 
one, however, has been much the most 
virulent, attacking a larger proportion 
of the population with a greater incid- 
and somewhat 
The cere- 
types, 


ence of pneumonia 
greater apparent mortality. 
bro and the gastro-intestinal 
concerning which so much was written 
in the former epidemic, were rare in 
the present one, which has been, for all 
practical purposes, only of the respira- 
tory type. 


MEDICAL GRADUATE EDUCA- 
TION 


C. M. Jackson, Minnepaolis (Journal 
A. M. A., Aug. 2, 1919), speaking of 
the modern growth of the tendency to- 
wards specializing, with its advantages 
and its disadvantages in narrowing the 
point of view of the physician and in 
increasing the expense to the public, 
a tendency certain to increase, says it 
is evident that our present supply of 
specialists is far below that indicated 
in the medical directory. The demand 
fer well trained specialists in all lines 

is how to 
for hospital 


is great, and the problem 
meet it. Opportunities 
positions are still limited, and while an 
adequate general medical education is 
a first essential to avoid the narrow- 
ness that a limited field brings, there 
are good educational and social rea- 
sons why the graduate training for 
special work should begin as early as 
The graduate of a first class 
medical school, with subsequent hos- 


possible. 


pital internship, may safely be left to 
proceed to train himself in his chosen 
special line. The first step should be 
to inerease his knowledge of the under- 
the principle that 
clinical medicine as an applied science 


lying sciences, and 


is more true of specialism than of gen- 
Where is the education 
in the fundamental sciences to be ob- 


eral practice. 


tained, except in the laboratories of 
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the larger universities? And while 
there are some fairly good laboratories 
as regards pathology and bacteriology, 
but few have any ene who is capable 
the 


study. 


student 
The 


tories necessary for graduate training 


of guidine in systematic 


advanced other labora- 
are not provided for, and, on account 
of the great expense involved, it would 
appear impossible for the independent 
postgraduate school to provide the 
for advaneed — seientifie work. 
the the 
staffs and facilities have not generally 
this 
The essential thing is that each student 


means 


Even universities which have 


sufficient consideration to need. 
should have his work well outlined and 
supervised, and on account of the re- 
latively small number of students 
it, this 


chiefly, 


seeking instruction must be, 


necessarily, individual in 
character. If the student can also have 
an opportunity of acting as teaching 


assistant in these fundamentals, so 
vet in the beginning of its possibilities. 
mueh the better. Medical science is as 
The importance of the research spirit 
Some 


is emphasied by the author. 


knowledge of foreign languages, at 
least a reading one, is necessary, and 
some form of certification. There is 
no unanimity as to what degree should 
be given; Jackson seems to favor Se. 


M. or 
field of proficiency. 


Ph.D., with specification as to 


MAXILLOFACIAL SURGERY. 


V. P. Blair, St. Louis (Journal A. M. 
A., Aug. 2, 
done in the late war in the treatment 
While the 


principles apply as in 


1919), deseribes the work 
of maxillofacial injuries. 
same surgical 
other weunds, this type ealls for spee- 
ial dental splints, or splints with den- 
tla attachments, and the cooperation 
of the surgeon with a dental surgeon 
With this fact in 
General, with the 


is generally needed. 


view, the Surgeon 
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cooperation of both surgeens and den- 
{ists, established special short courses 
in the Northwestern University, Den- 
tal School, the Evans Dental Institute, 
the University of Pennsylvania and in 
but the 
confined 


1e Washington ‘University ; 
selection of teachers was not 


Not the 


results were the data obtained 


to these faculties. least im- 
portant 
as to the qualifications of the officers 
for this work, which requires also the 
cooperation of the ophthalmolegist and 
rhinologist. The taken by 
the French and British authorities and 
the 


rr. 
rrance 


measures 
organiztaion of operations in 


are deseribed. In the early 
part of the work, there was a shortage 
ef competent surgeons for this line, 
was overshadowed 
After 


became 


and specialization 

by the more vital 
Aug. 20, 1918, the 
really established, and from that time 
on the 


though handicapped — by 


problems. 
service 

work was well under way, 
the 


much of the special equipment. 


lack of 
There 
of the 
number of cases treated, but, using as 


are no definite figures, as yet, 


a basis the average of the eases of for- 
of the British 


forees us to Christmas, 1917, it seems 


mer wars, and those 
probable that this type constituted at 
of all 


evacuated to this 


least one per cent. wounds. 


There have been 
country, up to date, about 600 patients, 
and remain 


practically no more 


abroad. Of these 600 cases, the pati- 


ents in 260 have been discharged. 


There are now in hospitals 339 pati- 
ents whese treatment will necessarily 
average from about two weeks to 90 
days. The use of camouflaging masks 
was not a great suecess, as far as Blair 
There are none he thinks now 
At each 
in this country, 


knows. 
actually in use by our men. 
of the 


photographers, 


four centers 
sculptors and artists 
Blair no- 


of early treat- 


are attached te the service. 
tices the importance 
ment and the danger of infection as a 
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Altogether, 


patients in 75 eases have undergone or 


cause of delay in healing. 


crafting for bone loss 


will require 
the 


stances are especially 


from injuries, and several in- 


mentioned. 
INFLUENZA. 


M. J. (Journal A. 
M. A., Aug. 2, 1919), gives an account 


Rosenau, Boston 


of experiments made at Gallop’s Island 
by officers of the U. S. Navy and U. S. 
Publie Health Service, 


himself took 


in which he 
part. The experiments 
volunteers, 
and 25, only 
None of 


Rather ecau- 


were made on a hundred 
mostly aged between 18 
a few of them around 30. 
them had had 
tiously they 

the 


into 


influenza 
proceeded to administer 
pure culture of influenza bacillus 
the 


as a preliminary experiment. 


volunteers 
As this 
proved negative, they selected 19, had 


nostrils of a few 


gave each of them a mixture of 13 dif- 
the 
some obtained recently from the lungs 
old 
had a 


Suspensions of these 


ferent strains of Pfeiffer bacillus, 
while others were 


but 


in a necropsy, 


subcultures ; each of them 
different history. 
organisms were sprayed with an atom- 
the 


the back of the throat during inspira- 


izer into nose and eyes and into 


tion. Each subject received some bil- 
lions of the organism, but took 
Next, they 


cases of the disease 


hone 
sick, used the virus from 
and the details of 
as also the 


obtaining it are given, 


method of administration, some of it 
None of the men be- 
blood 


also used, with the same negative re- 


being swallowed. 


came sick. Injeetions of weré 
sult, as also the introducing of ten of 
the volunteers into a ward of the U.S 
Naval Hospital at 


thirty beds, all oceupied by 


Chelsea, containing 
influenza 
patients. Kach velunteer had intimate 
contact with at least ten of the pati- 
ents, inhaling the breath and receiv- 


ing his cough into his faee. 


directly 





The patients were in different stages 


of the disease and all the cases were 


fresh. None of the volunteers was 
taken ill. Experiments were also 
made at Portsmouth and at the Deer 


Stataion, with the 
One of the offi- 
eers, however, collected material from 


Island Training 
same negative results. 
six supposedly ineubation cases, in 
none of which did influenza develop; 
but he himself, who had eseaped the 
disease elsewhere, came down with a 
clinieal case. Rosenau thinks we should 
not draw positive conclusions, since 
there are many factors to be consider- 
ed; their patients may have been non- 
susceptible or immune. A similar ex- 
perience was that of Dr. MeCoy and 
Dr. Richey at Goat Island, San Fran- 
cisco, who were also unable to produce 
There may be factors in 
that 
Rosenau says that perhaps, if we have 


the disease. 
the transmission are not known. 
learned anything by these experi- 
ments, it is that we are not sure we 


know anything about the disease. 


TRANSPLANTATION OF THE 
URETER. 

Perhaps the most pitiable condition 
that man can suffer is that due to new 
the bladder, says W. E. 
(Journal A. M. A., 
In most eases, the sup- 


growths in 
Lower, Cleveland 
Aug. 2, 1919). 
raphie drain cannot give relief, nor can 
large doses of opium. The only pos- 
method 
stream of urine from passing through 
the 


by transplanting 


sible is by preventing the 


and this ean be done 
the 


the loin or into some portion of the 


bladder, 
ureter into 
bowels, preferably the signoid or ree- 
tum, as near as possible to the bladder. 
If the transplantation is into the loin, 
some mechanical contrivance to eateh 
the urine is needed, and this, as a rule, 
On the other hand, 
if the ureter is transplanted into the 


is unsatisfactory. 
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large intestine, the annoyance is less, 
as the spincter ani becomes adapted to 
the new condition and effectively con- 
trols the urine. The best technie for 
this operation, in suitable cases, is per- 
haps that of Coffey. ‘‘The operation is 
preferably perfermed in two stages, 
transplanting one ureter first and then 
waiting a sufficient time to be sure 
that the ureter is funetioning in its 
new location, and to allow the sphine 
ter ani to become adapted to the new 
condition, when the second ureter is 
transplanted. Preferably, the right 
ureter is transplanted first, as, if adhe- 
sions follow, as they often do, the ree- 
tum becomes more or less’ fixed and 
cannot so readily be drawn into the 
eut.’’ In certain cases, a third opera- 
tion for complete removal of the blad- 
der may still better the condition and 
prolong the patient’s life. He has per- 
formed this radical operation twice. 
In one ease, the patient survived two 
and one-half years in comparative 
comfort. In the second ease he lost 
track of the patient after six months, 
and has not been able to ascertain how 
long he survived. In both instances 
relief was immediate. In two other 
vases, the ureters were transplanted 
simply for relief, as the growth was 
so extensive that the more radical op- 
eration was impossible. The patients 
in both eases died within a short time, 
but relief had been obtained for the 
time being. If the patients present 
themselves early enough, the best _ re- 
sults are possible. The division of the 
operation into two stages, or three, in- 
cluding the bladder extripation, 
divides the trauma of the single stage 
operation to the patient’s advantage. 
The four cases are reported. Lower 
thinks that, with bladder extirpation, 
the possibility of a complete cure may 
be anticipated. In the first case, that 


in which the third operation was per- 
formed, the growth returned and, in- 
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volving the intestine, carried the pati- 
ent off. 


ent was comfortable and in good con- 


In the second ease, the pati- 
dition as long as heard from 
HYPERTENSION IN WOMEN. 


Dr. Riesman, Philadelphia (Journal 
\. M. A., Aug. 2, 1919), remarks that 
the habitual use of the blood pressure 
test has surprised him with the frequ- 
eney with which it has revealed hyper- 
tension in women. Most cases oecur 
among a definite class of women, usual- 
ly stout, heavy, undersized multiparae 
with no signs of syphilis, at the age of 
the menopause or just past it, of con- 
stipated habits, some suffering from in- 
testinal indigestion. Up to a certain 
point, they show amazing tolerance of 
high blood pressure. The heart is usu- 
ally enlarged, chiefly to the left. The 
arteries are soft, and even the retinal 
vessels seldom show involvement. The 
kidneys, so far as ean be determined, 
are competent. This absence of gross 
renal or terial changes has led some 


writers to eall this type of hyperten- 


“é ’ 


sino ‘‘essential.’’ <A similar condition 
is sometimes seen in men, but in gen- 
eral it is less innocent. The points 
that stand out prominently in the etio- 
logy are multiple gestations, worry, 
constipation, flatulence and the meno- 
pause. Whatever the cause may be, 
whether of endeerine origin or toxie, 
the effect is an imereased _ tonicity, 
eradually leading to a thickening of 
the vaseular musculature. The in- 
augural symptoms are dizziness, tin- 
nitus, dyspnea on effort, anginoid 
pains, palpation, gaseous distension 
and, vasomotor disturbanees. Though 
several of these symptoms may ccexist, 
the disease is often monosymptomatic 
at first, and in a large proportion of in- 
stanees the complaints seem to have no 
relation to the hyperten. The patients 
are usually sorid, practically always 
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obese; the area of eardiae and aortic 
dullness is inereased; a systolie mur- 
mur in the aortie area, transmitted up- 
ward and into the eclavicles, and a ring- 
ing aortic second sound are common 
findings. In the later stages, a soft sys- 
tolie murmur ean often be heard at 
the apex. The temporal vessels are 
not usually conspicuous, though they 
may be tertuous. The peripheral ar- 
teries are soft, in contrast to the blood 
pressure, and a slight rise of tempera- 
ture. is almost constant. ‘‘The aver- 
age age of the patient was 54. The 
youngest patient was 43, oldest 71. The 
average systolic pressure was 211; the 
average diastolic pressure, 105; the 
average pulse pressure, 106; the high- 
est systolic pressure, 310; the highest 
diastolic pressure, 160, and the highest 
pulse pressure, 150.’’ Of course, this 
is not the enly type of hypertension in 
women. Chronic nephritis is a com- 
mon cause, and eases in which the pa- 
tients are less than 35 years old may 
generally be accredited to this cause 
and a worse prognosis be expected. 
There is aiso an arteiosclerotie group, 
and the hypertension in exophthalmic 
goiter and acromegaly. Riesman men- 
tions, however, another type, similar to 
the one deseribed, of thryotoxie origin 
without goiter. While there is no posi- 
tive proof of the thyroid cause, the 
symptoms suggest this origin; but, as 
against this supposition, iodids do not 
benefit, and may aggravate the condi- 
tion. As regards prognosis, the essen- 
tial hypertension may be ealled benign, 
but three aecidents are possible and 
not uncemmon. One is angina pectoris; 
another is apoplexy, usually left-sided, 
and the third, decompensation in the 
later stages. The treatment is prac- 
tically avoidance of overinterference 
and regulation of diet, in quantity 
rather than quality, while drugs are 
of minor importance. The nitrites are 
not indicated in patients who do not 
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suffer. ledids may be used in small 
doses for long periods, and, lately, 
Riesman has had strikingly good re- 
sults in lowering tension by the use of 
corpus luteum. In thyrotoxie cases, 
rest is of first importance, and tea and 
coffee should be forbidden. Everything 
must be done in all the types to eneour- 
age the patient to avoid worry. 


Certain fads of neurologic therapeu- 
tics which had their day of popularity 
are noticed by C. K. Mills, Philadel- 
phia (Journal A. M. A., Aug. 2, 1919). 
The first he mentions is the Perkins’ 
tractors which, coming into publie no- 
tice about the end of the eighteenth 
century, are now hardly remembered. 
But many years later, within the recol- 
lection of modern practitioners, the 
metallotherapy and  wmetallosecopy of 
Burq obtained the quasi endorsemnet 
of eminent neurelogists. A little later 
appeared the publications of Charcot 
and Richer, on hypnotism, which, as 
Mills says, belong in the same category 
as Murquism. He, himself, experi- 
mented with both, with the result of 
strengthening the views that he already 
held as to the importance of sugges- 
tion and counter-suggestion. The sus- 
pension treatment of tabes also inter- 
ested the profession in the later part 
of the last century, and also received 
the quasi endorsement of Charcot and 
Giles de la Tourette of Paris, and was 
extensievly experimented with at the 
Salpetriere. It was tested and appara- 
tus was devised for employing the 
method by eminent physicians in this 
country, but it soon passed into deserv- 
ed oblivion. Mills describes his own 
experience in the surgical treatment of 
epilepsy. Very early in the practice 
he knew something of the efforts made 
on the basis of the old reflex hypothe- 


sis; children were circumcised, wo- 
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den underwent the operation of ovari- 


tomy, nerves were resected, ete., to 


cure constitutional disorders which re- 


fused to vield to other methods. Since 
the faets of cerebral localization have 
been established, the exeision of  ecer- 


tain cerebral centers, apparently in- 


volved in the epileptic attaek, was 
more or less performed, but paralysis 
seems to have been the most that 
attained. This 


proved and would net have contrain- 


was 
usually usually — im- 
dicated operation if it had achieved its 
the attacks. If 
epileptic attacks were sufficiently well 


purpose of relieving 
observed it would be found, says Mills, 
that in nearly all eases such seizures 
begin with local spasm but this is over- 
looked. Of the 
has extended his efforts for the relief 
the 
chiefly on the theory that the disorder 


recent vears, surgeon 


of epilepsy to abdominal cavity, 
is due to some form of intestinal toxe- 
mia, and some have gone so far as to 
While 


unfavorable 


advocate colectomy. not ex- 
pressing so positive an 
opinion of these attempts, Mills says 
he cannot divest himself entirely of 
the opinion that the colon has a use- 
ful funetion. The opinions generally 
held in the profession at present, as to 
the effeets of dental disease, seem to 


the 
to a certain extent, a medieal fad. 


as also, 
An- 


other discredited set of operations, are 


be eensidered by author 


those of linear craniectomy for idioey 
and imbecility. Neurologists and sur- 
geons are prone to advise and under- 
take procedures, Mills, thinks, with- 
out due consideration of the principles 
that Nerve 
stretching, which was rather popular 


should underly them. 


a generation or more ago, also comes 


under his ban. Glandulartherapy is 


also mentioned, as well as glandular 
removal, both of which have had their 
day or are having it, and Abderhalden- 


He seems rather 


ism, as he terms is. 
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judiciously conservative as regards the 

beneficial effects. 

THE THERAPY OF BUCAL 
CANCER. 

the 

therapy of bueal cancer are two great 


Cennected with the subject of 
factors. The first is that of early dia- 
a factor of paramount impor- 


LHOSIS 


tanee in anv ease, but in none more 
so than in ecaneer of the bueeal cavity. 
There is little exeuse for failure in this 
respect, vet it is of frqeuent oceur- 
There still are physicians who 
of the knife,’’ 
and are willing to carry patients for 

the disease 
that the 
of a knife does, indeed, become a fear- 
There 


intelligent 


rence. 


ereat ‘‘fear 


protess a 


eeks and months until 


has made such progress use 


some thing. is a second group 


of men, and honest, who, 
because the patient gives a history of 
chanecre or a positive bleod Wasser- 
man reaetion, forget the possibility of 
the 
the 


cious time ina 


cancer in presence of an ulcerat- 


ing sore on tongue and lose pre- 


vain endeavor to cure 
the lesion with arsphenamin and mer- 
The 


sidered is the exceedingly rich lympha- 


eury. second factor to be con- 


tie supply of the mouth and neck. This 


is important for two reasons: first, 


the possibility of early, deep-seated 
metastases, and second, the difficulty 
which it adds to efficient use of the 


roentgen ray and radium. Every one 


is familiar with patients in whom 
clean excision ef a cancer of the mouth 
associated with persistent postopera- 
tive raving of the neck by competent 
nevertheless 


roentgenographers has 


heen followed by the early appearance 
of deep cervical metastases. Since the 
roentgen ray exerts its influence in 
limiting cancer metastases by eausing 
proliferation of connective tissues and 
of the endethelial ceils of lymphaties 


to an extent sufficient to obliterate the 
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lymph channels and tissue spaces, and 


also by a direct inhibitory effect on 


the caneer eells, it is obvious that, to 


a large extent, the richer and the more 


deeply situated the lympatie supply, 


the less effective will be treatment by 


roentgen ray. This tendeney of bue- 


cal cancer to eervieal metastasis has 


led to the ultraradieal, so-called 


‘*bloek dissection’’ for its eure, which 


consists in an attempt to remove the 


4 


cancer and the lvmphatie bearing 


structures of the neek en massee. High 


morbidity and mortality from infee- 


jion, and failure to eradieate the tu- 


mor by this method, have caused many 


surgeons to o to the other extreme 


themselves with loeal 


the 


and to enotent 


excision with actual cautery or 


some form of high frequeney current, 


and ligation of the external carotid ar- 


tery, thus attempting to minimize re- 
currence by starving the tumor, and 
such limitation of metastases in the 


neek as may be afforded by the roent- 
While this method avoid the 
infection to a 


ren 


ray. 

danger of large extent, 
Much has been 
the 


of caneer of the tongue: but 


to eure, 


it also fails 


claimed for radium in treatment 
while its 
usefulness as an adjunet to other mea- 
ures is generally admitted, its depend- 
ability when applied by present meth- 
ods to any but the most superficial le- 
yet to be demonstrated. In 


SiONS IS 


the 


management of bueceal cancer we 
are, therefore, brought faee to face 
with the one great, outstanding fact 


in present-day cancer therapy, name- 
diag- 
the 
and 


lv, the utter necessity of early 
invasion of 
the 
neck places an enormous handicap on 


Journal A. M. A., 


without which 


NoOsis, 
rich lymphatic field of face 
curative treatment.- 
Aug. 2, 1919. 
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HOW TO CHOOSE A HOSPITAL 


Whether a hospital is a Class A in- 
Class D 


he information that patients may learn 


stitution or a institution will 


for themselves before choosing a_ hos- 
pital in the near future, if the occasion 
requires. 

The shortcomings of hospitals have 
been serutinized by supintendents and 
all the 
with the result that a demand 
R. 
Warner, M.D., superintendent of the 
Ohio, 


defects of hospital 


trustees of institutions over 
country 
has arisen for standardization. A. 
Lakeside Hospital, Cleveland, 
the 


and 


declares that 


management administration are 
now fairly well known to those direetly 
He 
standards in the current 
Modern Hospital, Chicago, Tl. 


The organization of some hospitals 


interested writes hospital 


The 


on 


issue of 


has been more highly developed than 
others. The service of some surpasses 
that of other 


many hospitals the facilities fer diag- 


institutions, while in 


nosis and treatment excel. 
Standardization becomes a necessity, 
Dr. Warner asserts, because the public 
will not tolerate the deficiencies if they 
can be recognized. The fact that super- 
intendents and hospital direetors are 
aware of defects imposes upon them 
the duty of promoting higher stand- 
ards in all that pertains to the eare ane 
Dr. Warner 


that the hespitals 


treatment of the sick. 


volees a warning 

themselves must accomplish this stand 

ardization before the publie at large 

learns of some of the existing defects 

of various institutions. 

SOLVING THE FAMILY’S SICK- 
NESS PROBLEMS. 


Health 


ef problems of family 


insuranee offers the solution 
finanee during 

of the 
indicates that health insurance will be 


sickness, and the trend times 


D02 


adopted as a social poliey in every 
the 
John A. Lapp, formerly director of the 
Ohio Health Old Age 


Commission, in an address before the 


state, according to 


and Insurance 
Ohio Hospital Association. 
Physicians, public men, and _ hospi- 
tals, are called upon to see to the or- 
ganization and forms of legislation 
which are being created to embody the 
principles of health insuranee, and that 
proper plans for medical service shall 
be assured, savs The Modern Hospital, 


Chieago, Ill., in its report of the Asso- 


ciation’s fifth annual meeting. The 
adoption of legislation to ‘establish 
health insuranee on the same footing 


as the workman’s compensation was 
advocated by Mr. Lapp, who is the edi- 
Modern Dr. 


Geier, of 


tor of 
Otto P. 
Sickness is a 


Medicine, and by 
Cincinnati, O. 

tremendous burden 
upon the people as a whole and it falls 
with erushing force upon these who 
happen to be sick, it was declared. If 
sickness were evenly distributed, there 
would be no need of health insuranee. 
Each person could stand the nine days 
of sickness which is the average for all 
falls 


Twenty per cent. of the workers in in- 


sickness unevenly. 


people, but 
dustry suffer a disable sickness each 
year lasting more than seven days. 
That means in about 400,000 workers, 
65 per cent. of them, or 260,000, are 
sick fer less than thirty days; 19.7 per 


cent. are sick from four to eight weeks; 


6 per cent. or 24,000, are sick from 
eight to twelve weeks; 3 per cent. or 
12.000, are sick for more than — six 


months; while 1.3 per cent. or 5,200 are 


sick for more than a year. 


These figures indieate the need of 
health insurance. The worker who 
suffers more than four weeks of sick- 


ness is bound to be economically handi- 
capped and large numbers are bound 
to be overwhelmed. Dependeney and 


follow with absolute 


destitution 


cer- 


statement of 
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tainty. Insurance would distribute 
the risk by the ereation of the fund 
through payments by employer and 


the 


losses of wages would be paid and the 


employee, from whieh a part of 


entire medieal care provided. 

Health insurance is simply the erea- 
tion of a human depreciation fund in 
the same manner as business now pro 
vides a depreciation fund for material 


things of the plant. 
MUSIC SAVES SHELL-SHOCKED 
SOLDIER. 


A soldier bey the mountain 


distriets of the South was slowly dy ing 


from 


in a United States army hospital. He 
had 


ment to the battle lines of Franee and 


from his mountain environ- 


gone 
then had been returned to this country 
before the end of the war in a pitiable 
condition of suffering due to © shell 
shoek. 

The young man’s nervous excitabil- 
itv was extreme in his hours of great- 
his weakened 


est suffering. But in 


condition, his exeitability gradually 
was diminished until he made only a 
feeble response to suggestions or in- 
his attendants. 
Red field 


brought in a trio of mountain boys into 


<truet ions from 


One day a Cross worker 


his ward with a banjo and guitar to 
entertain the patients. The dying sol- 
listened and tried to raise him- 
self. It 


displayed in things around 


dier 
was the first interest he had 
him for 
The lilt of the merry folk 


song seemed to fan the flickering life 


many days. 


spark that had gone beyond the reach 
of material aids. 


The 


and he 


The banjo players came again. 
hoy ’s interest grew stronger, 
he ‘‘useter 
and that 
A start toward re- 

the 

and 


confided to the nurse that 
pick one of them’’ he would 
like to try it now. 
soldier took 


the 


covery began when 


hold of the banjo fingered 
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strings. Music had saved his life. The The Modern Hospital, Chicago, II. 
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A private Hospital for the treatment of Nervous 
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Habits. A home for selected Chronic Cases 
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| ISAAC M. TAYLOR, M. D., Supt. and Resident Physician. 
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Medical College of the State of South Sicilia 


Schools of Medicine and Pharmacy 


Owned and Controlled by the State. 


RATED IN CLASS A by the Council on Medical Education of the American 
Association of American Medical Colleges and 


Medical Association. Member of the 


of the American Conference of Pharmaceutical Faculties. 


A LEADER IN MEDICAL EDUCATION in the South. 
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